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'NOTICE OF APPEAL FROM THE EXAMINER TO THE 
BOARD OF PATENT APPEALS AND INTERFERENCES 



hereby certify that this correspondence is being deposited 
with the United States Postal Service as First Class mail with 
sufficient postage in an envelope addressed to: Assistant 
Commissioner for Patents, Washington, D.C. 20231 on: 



Signature f^n^J) 

Typed or printed 

name Annie G. Pearson 



Docket Number (Optional) 

42390P5104 



in re Application or 
David S Lourie, et al. 



Application Number 


hied 


09/036,501 


03/06/1998 


hor 




METHOD AND APPARATUS FOR POWERING ON 
urouD An unit txaminer 



2612 



L. Nguyen 



Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the 
examiner. 

The fee for this Notice of Appeal is (37 CFR 1 .17(b)) $ 32 0 . 00 



□ Applicant claims small entity status under 37 CFR 1 .27. Therefore, the fee 
shown above is reduced by half, and the resulting fee is: 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



RECEIVED 



JAN 0 3 2003 
Technology Center 2600 



q The Commissioner has already been authorized to charge fees in this application to a Deposit 
Account. I have enclosed a duplicate copy of the fee transmittal. 

q-j The Commissioner is hereby authorized to charge any fees which may be required, or credit any 
overpayment to Deposit Account No. 02-2666 . I have enclosed a duplicate copy of the fee 
transmittal. 

□ A petition for an extension of time under 37 CFR 1 .1 36(a) (PTO/SB/22) is enclosed. 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2039. 



I am the 

n applicant/inventor. 

rn assignee of record of the entire interest. 

See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

H attorney or agent of record. 

□ attorney or agent acting under 37 CFR 1 .34(a). 

Registration number if acting under 37 CFR 1 .34(a) 



Signature 

Lisa Tom, Reg. No. 52,291 
Typed or printed name 

12/19/02 
Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms 
if more than one signature is required, see below*. 



□ Total of_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231 . DO NOT 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



12/30/2002 JADD01 0000O105 09036501 

rn ,|M 320.00 OP 

01 FCslAOl 
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RANSMITTAL FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



Application No. 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/036,501 



David S Lourie 



March 6, 1998 RECE1V1 iD 

03 
2600 



2612 



JAN 0 3 2 



l. Nguyen Technology wni ir 



42390P5104 



ENCLOSURES (check all that apply) 



Fee Transmittal Form 
R| Fee Attached 

n Amendment / Response 

□ After Final 

n Affidavits/decla ration (s) 

PI Extension of Time Request 

n Express Abandonment Request 

n Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



□ Assignment Papers 
(for an Application) 

PI Drawing(s) 

n Licensing-related Papers 

Petition 



□ 



Petition to Convert a 
Provisional Application 



PI Power of Attorney, Revocation 

1 Change of Correspondence Address 

n Terminal Disclaimer 

n Request for Refund 

□ CD, Number of CD(s) 



Remarks 



□ 



□ 



After Allowance Communication 
to Group 



Appeal Communication to Board 
of Appeals and Interferences 



kx Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief, 

n Proprietary Information 

Q Status Letter 

■eg Other Enclosure(s) 
^ (please identify below): 



- check in the amount of 
$320.00 

- return postcard 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Lisa Tom, Reg. No. 52,291 

BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP 



December 19, 2002 



CERTIFICATE OF MAILING/TRANSMISSION 



I hereby certify that this correspondence is being deposited with the United States Postal Service as First Class mail with 
sufficient postage in an envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on: 

December 19, 2002 



Typed or printed name 



Signature 



Annie G. Pearson 



Date 



December 19, 2002 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231 . DO NOT 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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I' hEfi IRANSMII IAL 

tbts&r for FY 2003 

Patent fees are subject to annual revision. 


Complete if Known ^ 


Application Number 




Filing Date 


March 6, W98 


First Named Inventor 


David S Loune 


□ Applicant claims small entity status. See 37 CFR 1.27. 


Examiner Name 


L. Nguyen 


TOTAL AMOUNT OF PAYMENT ($) 320.00 


Group/Art Unit 


— 2g |2 


Attorney Docket No. 


42390P5104 RECEIVED J 



METHOD OF PAYMENT (check one) 



. ADDITIONAL 

Large Entity 



FEE CALCULATION (continue^ fj 3 2003 



FEES" 

Small Entity 



09 Check □ Credit card 
□ Deposit Account 



pi Money 
LJ Order 



□ Other □ None 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



02-2666 



Blakely, Sokoloff, Taylor & Zafinan LLP 



The Commissioner is authorized to: ( check all that apply) 

rj Charge fee(s) indicated below pj Credit any overpayments 

rj Charge any additional fee(s) required under 37 CFR §§ 1.16. 1.17, 1.18 and 1.2C 

□ Charge fee(s) indicated below, except for the filing fee 
to the above-identified deposit account 



FEE CALCULATION 
1. BASIC FILING FEE 



Large Entity 


SmaO Entity 


Fee 


Fee 


Fee 


Fee 


Fee Description 


Code 


($) 


Code 


($) 


1001 


740 


2001 


370 


Utility filing fee 


1002 


330 


2002 


165 


Design filing fee 


1003 


510 


2003 


255 


Plant filing fee 


1004 


740 


2004 


370 


Reissue filing fee 


1005 


160 


2005 


80 


Provisional filing fee 








SUBTOTAL (1) |( 



Fee Paid 



2. EXTRA CLAIM FEES, 



Total Claims 

Independent 
Claims 



Multiple Dependent 



Extra 
Claims 



Fee from 
below 



Fee Paid 



20 
3 



Large Entity 


SmaO Entity 


Fee 


Fee 


Fee 


Fee 


Fee Description 


Code 


($) 


Code 


($) 




1202 


18 


2202 


9 


Claims in excess of 20 


1201 


84 


2201 


42 


Independent claims in excess of 3 


1203 


280 


2203 


140 


Multiple Dependent claim, if not paid 


1204 


84 


2204 


42 


—Reissue independent claims over 










original patent 


1205 


18 


2205 


9 


**Reissue claims in excess of 20 and over 



Fee 


Fee 


Fee 


Fee 


Code 


(*) 


Code 


<$> 


1051 


130 


2051 


65 


1052 


50 


2052 


25 


2053 


130 


2053 


130 


1812 


2,520 


1812 


2,520 


1804 


920* 


1804 


920 


1805 


1,840* 


1805 


1,840 


1251 


110 


2251 


55 


1252 


400 


2252 


200 


1253 


920 


2253 


460 


1254 


1,440 


2254 


720 


1255 


1,960 


2255 


980 


1404 


320 


2401 


160 


1402 


320 


2402 


160 


1403 


280 


2403 


140 


1451 


1,510 


2451 


1,510 


1452 


110 


2452 


55 


1453 


1,280 


2453 


640 


1501 


1,280 


2501 


640 


1502 


460 


2502 


230 


1503 


620 


2503 


310 


1460 


130 


2460 


130 


1807 


50 


1807 


50 


1806 


180 


1806 


180 


8021 


40 


8021 


40 


1809 


740 


1809 


370 


1810 


740 


2810 


370 


1801 


740 


2801 


370 


1802 


900 


1802 


900 



original patent 
SUBTOTAL (2) 



Other fee (specify) 



Technology Center 2600 

Fee Description 



Fee Paid 



cover sheet. 



Examiner action 



Examiner action 



Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions to the Commissioner 

Processing fee under 37 CFR 1 .17(q) 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
(37 CFR § 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 

370 Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 



R$) 



**or number previously paid, if greater, For Reissues, see below 



" Reduoed by Basic Ffrig Fee Pad 



SUBTOTAL (3) 



|W 320.00| 



/ SUUM I I I bUb 



Hegistration No. 

(Attorney/Agent) 



complete (if applicable!" 



Name (Print/Type) 



Lisa Tom 



52,291 



Telephone 



(503) 684-6200 
12/19/02 



Signature 



Date 



""^^^"TWFOTTO^nfcTrTlaTfo^ oecome pumic urean cara inrorrrla 1 tioh snoUld hbt 

be included on this form. Provide credit card information and authorization on PTO-2039. 

Burden Hour Statement: This form is estimated to take 12 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount of time you are 
required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



